MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH < W63-042273

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Registration District N !;/_Z_.P R h District N ‘5-% i d ‘é_ STATE FILE NUMBER
DO NOT WRITE AMENDED egistration Dittrict No. . _#==° rimary Registration District No. == /" _| Registrar's No. g __7 ;
ON THIS STUB FI e 0CT 30195
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed Ilved {f institution: Resldence before

a. COUNTY ;7:/0‘/,-5 s. STATE ”70 b. coum,_/(/fc,,gﬂ 7y misaion)
b. C(I)'LY ({If outside corparate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Intide Limits
TOWN /)/ﬂ '4 tood 10N /4/5—( /0.4.’//7,"/‘6' /Py |t ne@”

c. FULL NAME OF (If NOT in hospﬂal, give location) Intida Limirs d. STREET 1 1 i
iy I A i ADDRESS (If outside, give location) Reszide on Farm

|Nsmunou§ e, S‘EﬂA //a.:"/-’ Yes B No [ ?_ A . Yor @0 O

3. NAME OF DECEASED Flrll Middle Last 4. DATE Month Day Yaar

{Type or print) / 2 OF ,
/4/\/ » el <S.e DEATH O -~ & - £3
5. SEX 6. COLOR OR RACE 7. Martied B Never Married [J |8. DAJE OF BIRTH | 9 AGE (ast birthdoy} | IF UNDER 1 YEAR | IF UNDER 24 HR
Wi 1 Month D H in.
d Widowed 3 Divorcad [] / },/,yaa é 2 3 ays ours l Min.
V0o, USUAL OCCUPATION (Give kind of wark done | 105, KiND OF BUSINESS O INDUSTRY| t1. BIRTHPLACE (City and state o country) | 12. CITIZEN OF WHAT COUNTRY
duging/Mmosydf working I@wn if repred) . . A/
/9;/;7 azy He 7 V7777 vse Sere oasWs </ S,
13s. FATHER'S NAME

L4 /7 13b. MOTHER'S MAIDEN NAME 14" NAME OF HUSBAND OR WIFE
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15. WAS DECEASED EVER IN U.5. ARMED FORCES? e _casiar sconmite sify [ ]7. INFORMANT Address

{Yes, no.”;known) I(If yos, giwubor dates of 14 ﬁﬂ/gq Qg‘%; (.[e /ya“_ff é— .nmfzb

18. CAUSE OF DEATH (Enter only one causa per lina for {a), (b), and ic). ZINTERVAL
PART |. DEATH WAS CAUSED BY: r ONSET AND DEATH

IMMEDIATE CAUSE (a)

Conditions, if any,]  DUE 70 {b) @W .

which gave riss to
sbove cauvse ({a),
stating the under-
lying ceuse lant. DUE TO (¢}

PART (1. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related rn the 1erminal PART 11). If deceased was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

i lDYegl 3O Neo I 0 Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMEIlCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of [njury in PART | or PART 11 of Item 1B.)
a m]
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20c, TIME OF Hour Month, Day, Yeasr
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY =

WHILE AT WORK farm, factory, sireel, office bidg., etc.)

NOT WHILE AT WORK ]

21. | attended the deceased irom___iQEIZMJ‘ﬂ(—‘M, too—. nd last law.:ia:,‘-alivu on O-(/t'g'l )4é;
2,415 o

Death occurred at m on the date stated sbove, and to the bm! of my knowledge, from the causes stated.
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MEDICAL CERTIFICATION

USE BLACK INK

222. SIGNATURE (Degrea or litle) . 22b. ADDRESS 22c. DATE SIGNED

1Ghanle t.Y . 35 WBAenw der. Kiskuwood My, |02 71463

Z3s. BURIAL, CREMATION, . DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCA‘HDN {City, town, or counry] {State)
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24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY- I.OC REG. 26. GISTR, R%IGNATUR( ﬁ
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{Licensad Embalmer's Statemant on Reverte Side)

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.(#(?jd
P. O. Addresx%%%

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




